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Statistical Report of the Principal Opera- 
tions performed during the Month of Febru- 
ary, 1854, in the London Hospitals.—The 
Hospitals included in the following report 
are, University College, King’s College, 
St. George’s, St. Bartholomew's, Guy’s, 
St. Thomas’s, the Middlesex, the London, 
the Westminster, the Charing-cross, St. 
Mary’s, the Metropolitan Free, and the 
Central London Ophthalmic. 

Lithotomy.—Mr. Cock’s case, reported 
last month (Case 2), has done well. The 
man has left the Hospital, but the wound 
was not quite closed at the time of his dis- 
charge. A perineal fistula had existed be- 
fore the operation, into the track of which 
the incision was made.» (See last month’s 
report in No. for May, p. 77.) 

Number of cases, 2; both recovered. 
Case 1. A boy, aged 12, from whom a cal- 
culus, the size of a walnut, was removed, in 
King’s College Hospital, by Mr. Partridge. 
He recovered well, and the wound was 





healed in about a fortnight. Case 2. A 
boy, aged 6, operated on by Mr. Birkett, in 
Guy’s. - A good recovery has been made, 
but the process of healing was slow, as the 
boy was in delicate health. 
Herniotomy.—Two of the cases reported 
last month have recovered. In Case 7, the 
patient has died, the recovery, however, as 
far as it concerned the operation, was com- 
plete. The wound had all but healed; the 
woman appeared in good health; and her 
bowels acted regularly. One morning, three 
weeks after the operation, she was suddenly 
attacked by dyspnea and faintness, about 
an hour after which she died. The only 
lesion discovered at the post mortem was, 
extreme congestion of the lungs (pulmonary 
apoplexy). Case 10 is yet under treatment ; 
at one period the wound was healing, but it 
has since been affected with sloughing. 
Number of cases, 3 ; under treatment, 1 ; 
died, 2. Case 1. A femoral rupture in a 
woman, aged 57; under the care of Mr. 
Luke, in the London Hospital ; strangula- 
tion, 7 hours; sac not opened; is doing 
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well. Case 2. A congenital hernia, of 
large size, in a man aged 25. Strangulation 
6 hours. There was, on the side of the 
protrusion, an undescended testicle, by 
which the intestine had been prevented from 
coming down into the scrotum, and so turned 
back that it had forced its way round the 
border of the conjoined tendon, and passed 
upwards between the abdominal muscles as 
high as the level of the umbilicus. The 
sac was opened in the operation, and about 
22 inches of intestine exposed and returned. 
Death ensued about 60 hours afterwards, 
and at the post mortem a large quantity of 
extravasated blood was found in the perito- 
neum, having resulted from a small wound 
of the mesentery. There was very little 
peritonitis, and death had evidently resulted 
from the hemorrhage. Case 3. A femoral 
hernia in a woman, aged 54; strangulation, 
4 days; sac not opened; death, from col- 
lapse, 30 hoursafterwards. The post mortem 
showed but very little peritonitis ; the stran- 
gulated part of intestine, although not gan- 
grenous, had evidently not regained full 
vitality. 

Trephining of the Skull.—This operation 
has been done in one case in which, although 
there was no fracture, the symptoms of com- 
pression were well marked. The patient 
was a young man, aged 23, who had fallen 
from a height on tohis head. The trephine 
was applied beneath the part where the vio- 
lence had been inflicted, in the hope of find- 
ing extravasated blood between the dura 
mater and skull; none, however, was dis- 
covered. Venesection was also practised, 
but without any relief to the coma. The 
man died a few hours afterwards; and, at 
the post mortem, a quantity of effused blood 
was found on the opposite side of the head; 
there was also a chink-like fracture extend- 
ing across the base of the skull. 

Ligature of Arteries.—Mr. Skey’s case, 
in which the external iliac had been tied, is 
doing well. The ligature came away on the 
sixteenth day, and there has since. been 
rather profuse and deep seated suppuration 
from the wound; it is now abating, and the 
man’s health is good. 

During the month there have been per- 
formed: Ligature of the external iliac, en 
account of aneurism of the femoral beneath 
Poupart’s ligament, by Mr. Solly, in St. 
Thomas’s Hospital. The patient is aman 
aged 30, by trade a mason, apparently in 
good health, but who has extensive disease 
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of the arterial system. On the right side 
(operated on) are a popliteal aneurism, and 
also one of the femoral high up; on the left 
the femoral is somewhat dilated at the same 
point. With the exception of alittle venous 
oozing of blood, and considerable deep-seated 
suppuration, the man has done well since 
the operation. The ligature came away on 
the 26th day. Ligature of the femoral artery 
was performed by Mr. Haynes Walton, in 
a case of popliteal aneurism, in St. Mary’s 
Hospital, previously under treatment by 
compression. The man has recovered and 
left the hospital. 

Compression Treatment of Aneurism.— 
Mr. Hilton’s case remains under treatment. 
He was allowed for a week to walk about 
the ward, and compression was suspended. 
The tumour, however, gained in size, and 
the compression has been again commenced, 
with an improved instrument. Mr. Coulson’s 
case remained under treatment by compres- 
sion through the whole of February, but 
ligature of the femoral has since been prac- 
tised, as its progress was not satisfactory. 

Amputations.—All the cases left under 
care, by last report, are either recovered or 
doing well. There have been performed 
during the month, 13; under treatment, 8 ; 
died 5. Of the thigh, 5. Case1. On ac- 
count of disease of the knee-joint of thirty- 
three years’ standing, in a woman aged 
forty-nine, under the care of Mr. Stanley, 
in St. Bartholomew’s Hospital. The opera- 
tion was by the flap method, and the patient 
was in fair health; excepting much irrita- 
bility of stomach, she did fairly until the 
sixth day, when suddenly a severe rigor oc- 
curred, followed by extreme prostration, 
rapid gangrene of the stump, and death six 
hours afterwards. Case 2. A boy aged 12, 
under Mr. Stanley’s care, for acute disor- 
ganization of the knee, consequent on an in- 
jury received two months before; amputa-., 
tion in the lower third of the thigh; reco- 
very. Case 3. Secondary amputation of 
the thigh, after severe compound fracture of 
leg. The operation was done on the 6th 
day after the accident, and had been neces- 
sitated by phlegmonous erysipelas of the 
limb. The man rallied very imperfectly, 
and -eontinued ever after in a very feeble 
condition; death took place on the 6th day, 
and at the post mortem granular degeneration 
of the kidneys and fatty liver were found. 
Case 4. A boy, aged 14, under the care of 
Mr. Fergusson, in King’s College Hospital, 
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on account of necrosis of the whole tibia, the 
knee-joint being aleo involved in disease. 
Mr. Fergusson amputated at the knee-joint, 
and cut away the condyles of the femur. 
The stump is almost healed. Case 5. 
Amputation in the lower third of the thigh 
for diseased knee-joint, by Mr. Macmurdo, 
in St. Thomas’s Hospital. The patient, a 
man of middle age, and in extremely bad 
health, is doing well. Ofitheleg,7. Case 
6. Secondary amputation of the leg of a 
child aged 5, by Mr. De Morgan, in the 
Middlesex Hospital. Secondary hemor- 
rhage, with sloughing, had occurred. Am- 
putation in the upper third was performed 
on the 10th day; recovery. Case 7. Se- 
condary amputation of the leg of a very in- 
temperate cabman, aged 49. The com- 
pound fracture was a most severe one, and 
a primary operation would have been done 
if the patient had consented ; it became ab- 
solutely necessary on the third day. Deli- 
rium tremens came on; gangrene attacked 
the stump, and extended to the thigh, and 
afterwards to the trunk. Death took place 
five days after the operation. Case 8. Am- 
putation in the middle third, on account of 
diseased tarsus, by Mr. Cock, in Guy’s 
Hospital. The patient was in fair health, a 
woman aged 22, and is doing well. Case 
9. An old man, whose leg was amputated 
in the upper third for disease of the bene, 
with a large sloughy ulcer, died on the sixth 
day from secondary hemorrhage ; his arte- 
ries were found much diseased. Case 10. 
A boy, aged 15, whose leg Mr. Erichsen 
had amputated in University College Hos- 
pital, on account of a compound fracture, 
died on the eighth day from tetanus, The 
operation was primary, and the boy had 
done well until within thirty-three hours of 
his death; the tetanus appeared to be ex- 
cited by severe bruises on the other leg, 
rather than by the condition of the stump; 
the latter was doing well, and all the pain 
was referred to the former. Cuse 11. In 
King’s College Hospital, Mr. Fergusson re- 
moved the lower two inches of the tibia and 
fibula, on account of carious disease of the 
latter, in a case on which amputation at the 
ankle-joint had been performed about two 
months previously. Case12. In the West- 
mineter Hospital, Mr. Holt amputated the 
leg of a man on account of disease of the 
tarsus, on whom excision of a considerable 
portion of the os calcis had been practised 
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13. Mr. Coulson has amputated, in St. 
Mary’s Hospital, the hand of a man, in 
whom the member had become useless from 
contractions, the result of old injuries. All 
the above cases yet under treatment are 
doing well. 

Excision of Bones and Joints.—Mr. Erich- 
sen’s case of excision of the head of the 
femur is yet under treatment. The boy 
suffers much from profuse suppuration. 
Two cases in which Mr. Cock had removed 
carious bone from the tarsus have been dis- 
charged, but in neither was the cure yet 
complete. In Mr. Holt’s case, as stated 
above, amputation has been performed. 
Two cases under the care of Mr. Cock, Mr. 
Solly’s cases, Mr. Adams’s cases, and Mr. 
Statham’s case, in all of which excision of 
carious tarsal bones had been performed, 
are under treatment, as also several others 
of more or less similar nature. During the 
month, there have been performed: Exci- 
sion of the knee-joint, by Mr. Erichsen, in 
University College Hospital. The patient 
is a boy aged 7, who had suffered from dis- 
eased knee for more than a year. The 
operation was performed a month ago, and 
the patient is doing well. Excision of the 
elbow-joint, and also of the ankle-joint, on 
patients under Mr. Fergusson’s care, in 
King’s College Hospital. Removal by ex- 
cision of almost the whole of a necrosed os 
calcis, leaving in most parts a shell of bone. 
The patient, a lad aged 15, under the care 
of Mr. Birkett, in Guy’s Hospital, had suf- 
fered from the disease {which followed a 
sprain) for eight months. The wound is 
fast healing. Gouging out of some carious 
bone from the inner aspect of the tibia, im- 
mediately above the internal malleolus, by 
Mr. Paget, in St. Bartholomew’s Hospital. 

Removal of Necrosed Bone.—Several cases 
of this class have been operated on, and re- 
main under care, together with those pre- 
viously reported. 

Excision of Malignant Growths.--Mr. 
Ericheen’s patient, from whose orbit a me- 
lanotic tumour had been removed, made a 
good recovery, and was quite wellas regards 
the operation. He was about to be dis- 
charged from the Hospital, when an apo- 
plectic seizure occurred, and ended fatally. 
Secondary deposits of melanosis were found 
in the liver, but the disease had not reap- 
peared in the orbit. The other cases pre- 
viously reported may all be considered well. 
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in which the mammary gland had been pre- 
viously excised on account of scirrhus, Mr. 
Fergusson has performed operations for the 
removal of secondary growths in the axilla; 
both have done well. [In a case in the Lon- 
don Hospital, Mr. Adams has removed the 
breast on account of scirrhus ; the patient is 
nearly well. In a case in St. George’s, a 
woman, aged 382, had excision of a scirrhous 
breast performed, and died on the 10th day, 
with symptoms of pyemia. In St. Maty’s 
Hospital, Mr. Lane removed an ulcerated 
epithelial cancer, involving almost the entire 
lip of an old man, at the same time making 
incisions so as to permit of the parts being 
brought into apposition. In a case in St. 
Bartholomew's, under the care of Mr. 
Paget, a large portion of the lower lip has 
been excised on account of epithelial can- 
cer; and in another, under the care of Mr. 
Stanley ,the penis wasamputated for the same 
disease. A second operation has been per- 
formed by Mr. Quain, on a patient from 
whom, two months ago, he removed the 
eye, on account of a doubtfully malignant 
tumour. The disease had reappeared in the 
bottom of the orbit. The patient is a deli- 
cate-looking girl, aged 6. From a woman, 
aged 56, now in St. Bartholomew’s, Mr. 
Paget has removed a large ulcerated mass 
of primary scirrhus cancer from the axilla. 
The growth extended so deeply that a small 
portion of it was unavoidably left; the 
wound is, nevertheless, healing well. In 
the Middlesex Hospital, Mr. De Morgan 
removed an epithelial cancer from the 
tongue, by meana of ligature. The growth 
was situated so far back, that it was neces- 
sary to apply the ligature from beneath the 
jaw. Excepting that there is a suspicious 
degree of induration about the cicatrix, the 
case has done favourably. A case of pri- 
mary chimney-sweeps’ cancer of the scrotum 
has been operated on by Mr. Paget, in Bar- 
tholomew’s. It was remarkable, that there 
were two distinct growths, both of them 
ulcerated, one on each side of the lewest 
part of the ecrotum. The man recovered 
well. 

Excision of Non-Malignant Growths.-- 
The patient from whom Mr. Fergusson had 
excised a large colloid tumour from the calf, 
has been discharged well. Mr. Cock’s 
case of large polypoid tumour in the pha- 
ryox remains under treatment. In Guy's 
Hospital, Mr. Birkett has removed a mam- 
mary glandular tumour, weighing three 
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pounds, from the breast of a married woman, 
aged 25, in whom it had been growing dur- 
ing three pregnancies. Mr. Birkett has also 
operated on the following: A girl, aged 18, 
for two keloid growths on the skin of the 
chest, of seven months’ duration. ‘These 
were afterwards examined with the micro- 
scope, and found to consist of fibrous tissue, 
with some peculiar dark cylindrical bodies, 
which refracted transmitted light in a re- 
markable manner. A married woman, aged 
48, for a tumour, composed of mammary 
glandular structure, cysts, and intra-cystic 
growths, which was of four months’ dura- 
tion. The patient had been operated on by 
Mr. Birkett nearly two years ago, and a 
small mammary glandular tumour of well- 
marked charaeter, and without cysts, re- 
moved. The second growth had been 
formed beneath the cicatrix of the former 
one; the woman appeared in good health. 
Several cases of encysted and fatty tumours, 
one of epulis, and two of thickened burse, 
have been successfully operated on. An 
exostosis, of considerable size, removed by 
Mr. Paget, in St. Bartholomew’s, from the 
lower border of the scapula of a boy, who 
has since recovered. 

Operations for Urethral Stricture.— 
Cases of perineal section, by Mr. Fergus- 
son, Mr. Partridge, Mr. Cock, Mr. De 
Morgan, and Mr. Coulson, remain under 
treatment in their respective Hospitals. 
The patients are, in all the cases, out of 
danger, and doing well. The operation has 
been performed during the month by Mr. 
Partridge, in King’s College Hospital, on a 
patient who had suffered from stricture and 
perineal fistula for many years. The wound 
is almost healed. In asecond case, by Mr. 
De Morgan, in the Middlesex Hospital. 
The patient had been for years under treat- 
ment by dilatation, with great tendency to 
recontraction. At the operation, a small 
child’s lithotomy staff was passed through 
the stricture, and the incision made upon it. 
The man is doing well. 

Paracentesis Thoracis.—This operation 
has been performed three times during the 
month, in each instance on patients who 
have been previously subjected to it. (For 
details respecting these, we must refer our 
readers to the series of empyema cases 
which will shortly be resumed.) 

Paracentesis Abdominis.—In 4 cases, 3 
for ascites and 1 for ovarian disease, all re- 
covered. 
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Tracheotomy.—A child, aged 4, was ad- 
mitted into the London Hospital, having five 
hours previously attempted to swallow some 
boiling water. Leeches were at first ap- 
plied, but the dyspncea increasing, and hav- 
ing become very urgent, Mr. Wordsworth 
performed trachetomy about an hour after 
its admission. Great relief was afforded, 
but after some hours the difficulty of breath- 
ing returned, and death took place fifty 
hours after the operation. The post mortem 
showed charring of the glottis and epiglottis, 
collapse of parts of the lung, but no exten- 
sion of inflammation to the latter. 

Ligature, etc. of Nevus.—In a case in 
the London Hospital in which a very large 
and thick nevus spread over part of the 
shoulder and upper arm of an infant, had 
ulcerated, and was rapidly increasing, Mr. 
Ward adopted the plan of treatment by the 
uninterrupted ligature. He made an inci- 
sion through the skin all round the tumour, 
and then tied the latter in five compart- 
ments. The whole sloughed off on the 
third day, and a perfect cure’ has resulted, 
there being no remains whatever of vas- 
cular structure. In acase at Guy’s Hos- 


pital, Mr. Hilton has twice injected a nevus 
on the lip of a child with solution of per- 


chloride of iron. The tumour has become 
harder, but the vascular character of its 
border still exists to a certain extent. Mr. 
Erichsen has operated by ligature ona large 
irregular nevus, involving the labium, peri- 
neum, and verge of anus of a female infant. 
The case remains under treatment. Three 
cases have been operated on by ligature, in 
King’s College Hospital, by Mr. Fergusson, 
and are doing well. 

Fistula in Ano.—No cases in this class 
require especial notice, excepting one at 
University College, in which Mr. Marshall 
has operated by means of the galvanic cau- 
tery. Several other operations have been 
performed in the ordinary way, and remain 
under treatment. In acase in the Middle- 
sex Hospital, Mr. Moore has divided the 
sphincter ani on account of a troublesome 
fissure of the side of the anus. The wound 
is almost healed. 

Operations for Ununited Fracture.—In 
Mr. Paget’s case, in which setons had been 
introduced between the ends of the bones 
(forearm) with little appearance of benefit 
during the first two months, much consoli- 


dation has since taken place, and there now 


seems reason to hope that union may yet 
become firm. In the other case in St. Bar- 


97 


tholomew’s (the humerus), in which the 
ends of the bones had been exposed and cut 
away, no benefit seems likely to ensue. 
The man has had an outbreak of tertiary 
syphilis during his convalescence. 

Plastic Operations.—We were in error, 
last month, in stating, that, in Mr. Paget’s 
case of ruptured perineum, the sphincter ani 
had not been involved, since the laceration 
had extended quite through that structure. 
The woman has now recovered, and the 
result is most satisfactory ; she has com- 
mand over her feces, and the perineum, 
which appears strong and firm, is nearly an 
inch in length. Mr. Pollock’s cases of 
vesico-vaginal fistula, in St. George’s, and 
Mr. Baker Brown's, in St. Mary’s, remain 
under treatment. Harelip.--Mr. Fergus- 
son has operated successfully on three cases 
of single harelip, in King’s College Hos- 
pital. In a case in the Middlesex, of large 
aperture remaining after a cut throat, Mr. 
De Morgan has this month performed a 
second operation. A large flap of skin from 
the side of the neck has been transplanted, 
so as to cover the aperture; with the excep- 
tion of a small portion, it has united well, 
and a small chink is now all that remains. 

Tenotomy.—The cares in St. George’s 
and. Guy’s, under the care of Mr. Hawkins 
and Mr. Birkett, remain under treatment. 








In University College Hospital, a case of 
talipes valgus has been operated.on by Mr. 
Erichsen, and is under process of treatment. 

Operations for Cataract.—Ezxtraction.-- 
One, successful, under the care of Mr. H. 
Walton, in the Central London Ophthalmic. 
Solution.--One, by Mr. Wharton Jones, 
in University College Hospital; and two, 
by Mr. Walton, in the Central Ophthalmic ; 
all progressing favourably. 

Orbital Tumours.—In Guy’s Hospital, 
Mr. Cock removed, from the lower margin 
of the orbit of a boy, an encysted tumour, 
which extended a little inwards. Mr. Wal- 
ton operated, in the Central Ophthalmic, on 
what appeared to be an encysted tumour on 
the edge of the orbit, but which was found to 
extend very deeply into the orbit, and con- 
tained a very large quantity of sebaceous 
matter. It was believed that the entire 
cyst was extracted, and the wound healed 
well. The tumour had been observed soon 
after birth; the child was now aged 4 years. 

Ectropium.--Two cases have been ope- 
-rated on, and with much benefit in each.—- 
Medical Times and Gazette, March 25, 





1854, 
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i 
Document from the English General Board 
of Health.—The following extracts are from 
an elaborate document, issued on the 17th 
of April, 1854, from the General Board of 

Health, Whitehall :— 
‘The modifications in its character which 
the pestilence has recently exhibited are of 
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“Tt is further indicative of an increasing 
activity and intensity in the pestilence that, 
while the interval between its first and se- 
cond visitations was sixteen years, the inter- 
val between its second and third visitations 
has been only four years; and that its se- 
cond visitation was far more extensive and 
mortal than the first. In the absence of 
more efficient precautions against it, there 


a nature to render it doubly necessary that } appears no reasonable ground for the expect- 


the first indications of its appearance in a 
locality should be vigilantly watched. In 
the majority of the places which it has 
hitherto attacked it has seized its victims 
more suddenly, and hurried them through 
its fatal course with greater rapidity than 
on any preceding visitation. 

‘* One stage of the disease, formerly well 
marked, and of the utmost value with re- 
ference to the opportunity afforded for the 
application of the means of prevention, is 
now generally much shorter in duration, 
and often even suppressed—namely, that 
denoted by the term ‘ approaching cholera.’ 
Premonitory diarrhea does still indeed ex- 
ist, but that also is commonly of shorter 
duration, and passes more directly and ra- 
pidly into cholera, and cholera itself into 
collapse. 

‘* During its first visitation, in 1831 and 
1832, the attacks of the epidemic, with few 
exceptions, were confined to the poorer por- 
tions of the population residing in the most 
neglected and unhealthy districts. In 1848 
and 1849, it was fatal to larger numbers of 
the middle classes inhabiting better-con- 
ditioned localities and houses. As far as 
the disease has yet advanced, the proportion 
of the better class attacked is still greater 
than in 1849. 

‘¢ In that year, among the total number 
of persons who perished by the epidemic 
in the metropolis, 81 per cent.-:were labour- 
ers and artisans, and 15 per cent. were 
tradesmen ; but in the places in which the 
disease has lately prevailed, the proportion 
of deaths among labourers and artisans has 
been only 72 per cent., while the mortality 
amongst tradesmen hasreached 24 per cent. 
In like manner, in the epidemic of 1849, 
the proportion of the deaths of the gentry 
and professional persons to the total deaths 
was 2°6 per cent., but recently it has risen 
to 3°2 per cent. In other countries the dis- 
ease has not spared the highest classes, and 
if the safeguards against it are neglected, 
there is no reason why it should in our 
own. 





ation that the third will be less extensive 
and mortal than the second. » 

‘* One consequence of the neglect of the 
proper period of preparation is, that in the 
actual presence of the epidemic, some of 
the most powerful predisposing causes of 
the disease cannot be removed without the 
risk of increasing the evils intended to be 
remedied. Cleansing operations, which at 
all times require caution, are then hurriedly 
and precipitately resorted to, and are some- 
times performed in such a manner as to 
produce positive aggravation of the disease. 
In some instances cesspool matter has been 
discharged even into the kennels of the 
streets, and the contents of foul ditches, in 
astate to give off poisonous exhalations on 
the slightest agitation, have been spread on 
the banks close to the habitations. The 
board deem it necessary again to caution 
local authorities against such a culpable 
mode of proceeding, which even in ordinary 
seasons would be attended with imminent 
danger; but that danger is greatly in- 
creased at an epidemic period. Though 
accumulations of filth may be removed with 
perfect safety, with the proper use of dis- 
infecting substances, and under the super- 
intendence of persons of competent know- 
ledge, yet in an epidemic season the ema- 
nations from decomposing animal and 
vegetable matter acquire so much potency 
that, at that time, it is better to leave large 
collections of foul refuse undisturbed, and 
to cover them temporarily with layers of 
quicklime or fresh earth. 

‘* Nor should it be forgotten that within 
the time of preparation which may yet be 
allowed us, and in the actual condition of 
great numbers of places in all our towns, it 
is only palliatives that can be applied. 
Where-there is no drainage, no proper water 
supply, no water-closets, nothing but foul 
cesspools, only limited benefits can be ex- 
pected, 

“For this reason the board would urge 
on local boards of health, whose works 
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under the Public Health Act are the most 
advanced, the great importance of hastening 
on the completion of such operations as are 
necessary for the abolition of cesspools, and 
the substitution of the water-closet appara- 
tus, by laying down, wherever possible, 
especially in epidemic districts and locali- 
ties, impermeable and self-cleansing house- 
drains, and by providing ample supplies of 
water. Hitherto, almost exclusive atten- 
tion has been given to the main sewers, but 
experience has shown that these alone, 
without syatematized connection with self- 
cleansing house-drains and ample supplies 
of water, are of little avail in the prevention 
of disease; but that where foul cesspools 
have been the principal sanitary evil, as 
from house to house these have been filled 
up, and the water-closet substituted, the 
outbreak and spread of fever, and other 
forms of zymotic disease, have been at 
once arrested. 

‘* At the same time that these works are 
proceeded with, the damp and miry surface 
in front and at the back of houses should 
be removed by paving. There are instances 
in which this single improvement has ap- 
parently protected the inhabitants of courts 
and streets from the recurrence of ordinary 
epidemics. A flagged surface further affords 
the means of more effectual cleansing by 
the hose and jet. Paving may be done in 
many instances without waiting for the 
completion of drainage works, and, where 
the principle has been adopted of draining 
from the backs of houses, instead of through 
them into sewers in the front streets, there 
will be comparatively few instances in 
which it will be necessary, on the comple- 
tion of the works, to break up the pave- 
ments, in order to put in house-drains. 

‘¢But no external works, however per- 
fect, can prevent the operation of the causes 
of disease which arise from residence in 
dwellings unfit for human habitation, such 
as underground kitchens and cellars, in 
which no families can maintain health. Nor 
can the most perfect external works stop 
the diseases caused by internal filth and 
overcrowding. The Common Lodging- 
houses Act, indeed, which enforces certain 
conditions of internal cleanliness and pre- 
vents overcrowding, reaches the latter evils 
for the class of houses under its control ; but 
there are hundreds of thousands of the peo- 
ple who live in tenemented houses placed 
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many rooms, and each room being, in fact, 
the house of the entire family, in which 
there is a total and habitual disregard both 
of cleanliness and of the amount of breath- 
ing space. These dwellings are considered 
as private houses, and consequently the 
Lodging-houses Act does not touch them. 

“The board would call the earnest atten- 
tion of boards of guardians and local boards 
of health to the evidence which has been 
adduced of the surprising and almost in- 
credible success that in some instances has 
attended well-directed exertion, even under 
circumstances in which temporary measures 
only were available, and when an outbreak 
seemed inevitable. Recently, at Tyne- 
mouth, where the local authorities exerted 
themselves with extraordinary energy, no 
case of cholera occurred, though neighbour- 
ing towns were devastated by the pestilence. 

“Within the barracks at Newcastle, 
where all the means at command, for cleans- 
ing, for the removal of nuisances, and for 
the avoidance of over-crowding, were em- 
ployed with great promptitude and energy, 
no case of cholera occurred, though pre- 
monitory diarrhea was so prevalent among 
the garrison, that, out of 519 men, forming 
its total strength, 451 suffered from this 
affection ; while in the town there were up- 
wards of 1500 deaths from cholera, and 
nearly 45,000 persons received relief at the 
public expense. 

‘* At a settlement in the Bahamas, in 
which energetic measures of cleansing were 
promptly effected, the mortality from the 
disease scarcely reached one per cent. of the 
affected population; whereas in a neighbour- 
ing settlement, in which no such measures 
were adopted, the mortality ranged from 
twelve to twenty per cent. 

‘ At Baltimore, in the United States, dur- 
ing the epidemic of 1849, which ravaged 
neighbouring cities, neither money nor la- 
bour was spared to purify the town, and the 
cleansing operations were so energetically 
performed that it was admitted that the town 
had never before been in so clean a state. 
For the space of three weeks or a month 
premonitory diarrhoea and other symptoms, 
denoting the presence of the cholera poison, 
were as prevalent throughout the city as in 
the barracks at Newcastle ; yet no outbreak 
of the pestilence took place, though at the 
Baltimore Almshouses, situated about two 
miles from the city, and close to which a 


back to back ; each house being divided into / large mass of putrefying filth had been left 


- 
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uncleansed, 99 deaths occurred from cholera 
out of a population of less than 600 souls. 

‘These results recall the observation of 
a great physician of that country, made 
nearly a century ago, with reference to an- 
other epidemic, but which is equally appli- 
cable to this: ‘To ali natural evils,’ says 
Dr. Rush, the eminent physician of the 
United States, ‘the Author of nature has 
kindly prepared an antidote. Pestilential 
fevers furnish no exception to this remark. 
The means of preventing them are as much 
under the power of human reason and in- 
dustry, as the means of preventing the evils 
of lightning and common fire. I am so 
satisfied with this opinion, that I look for 
the time when our courts of law will punish 
cities and villages for permitting any of the 
sources of malignant fevers to exist within 
their jurisdiction.’ ’’ 

Law of Cholera.—In our No. for Novem: 
ber, 1853, p. 189, we noticed a very import- 
ant law in reference to the influence of the 
altitude of places on the mortality of this 
disease, demonstated by Mr. Farr in his 
reports on cholera in 1849. This law, 
which was established from data afforded 
by observations in the London Basin, may 
be thus expressed: The increments of mor- 
tality in individual districts of a given spot, 
bear a certain constant relation to the order 
of the altitude of these districts, The ex- 
perience of the past year, as shown by the 
report of the Register-General of England, 
confirms the truth of this law. Since the 
first calculations of Mr. Farr, Dr. Dunean, 
of Liverpool, has, at the request of the for- 
mer gentleman, examined the influence of 
the elevation of soil on the increments of 
mortality from cholera in that city, and 
confirms Mr. Farr’s law so far as to show 
that ‘‘ when the districts of approximating 
elevations are grouped together, and the 
groups so formed contrasted, the results 
distinctly point to a relation between the 
elevation of the soil and the mortality from 
cholera.” More general, though far less 
exact (mathematically speaking), observa- 
tion fully confirms the truth of Mr. Farr’s 
law. In whatever part of the globe oF; 
history of the cholera there raging is investi- 





gated, it will be found as the rule that the 
disease affects most fatally the low-lying 
seaports and deltas of rivers, sparing the 
high grounds, even round river sources. In 
India, we know it began in the delta of the} 
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Ganges, ravaged all low-lying places; while 
sepoy lines, placed from sixty to a hundred 
feet above the general level of the country, 
had scarcely any cases, excepting such as 
occurred in persons on guard at the different 
outposts. The higher classes of natives and 
Europeans generally inhabiting the better 
raised and more airy parts of the towns 
snffered proportionably less than the lower 
ranks, and indeed the general result was 
such as to lead Mr. Jameson, in his report 
of the Bengal cholera in 1817-1819, to say 
that ‘‘there is abundant proof that in high, 
dry, and generally salubrious spots, it was 
both less frequent in its appearance and less 
general and fatal in its attacks than in those 
that were low and manifestly unwhole- 
some.’ In illustration of the law (esta- 
blished at any rate for the great ‘‘ London 
Basin’’) that the mortality from cholera is 
in the inverse ratio of the elevation, we may 
remark, that if the districts of London are 
cla-sified according to their elevation above 
the level of the ‘Thames, in those whose 
elevation is not on an average twenty feet 
above its water-line, it will be found that 
‘‘on this bottom of the London Basin the 
mortality was at the average rate of 102 in 
10,000; while in a district, 100 feet high, 
the mortality was 17 in 10,000; and in an- 
other (Hampstead), of an altitude of 350 
feet, it was 8, or, deducting a stranger in- 
fected at Wandsworth, but who died there, 
7 in 10,000.’ Now, if the mortality from 
cholera, according to the data here in- 
volved, and as occurring in relation to the 
elevation and mortality of other groups of 
districts included between those of less than 
20 and above 350 feet of altitude be closely 
examined, the relation between elevation 
and death will be expressed as in the follow- 
ing table, on the one hand, as the facts actu- 
ally occurred, and, on the other, as they 
should occur according toa series calculated 
from an equation worked out by Mr. Farr 
in his cholera report :— 


Elevation in Deaths in 
districts in feet 10,000. Mor- 
above high-water tality observed. 

mark. 


20 feet 
20— 40 
40 — 60 
60 — 80 
80 — 100 
100 — 120 
340 — 360 


Calculated 
ries. 


x 


192 = 102 





CHOLERA. 


It was found by Mr. Farr, on comparing ° 


the numbers of his series with the mean 
mortality observed in districts of eight dif- ; 
ferent elevations, that the only considerable | 
discrepancy was at the mean elevation 
(20—40) assumed to be thirty feet. 


submit the principle to another test—viz : 
to compare the elevation and mortality from 
cholera of each sub district, and this com- 
parison, though it made the mortality on 
the lowest level less, and became deranged 


somewhat by the deaths in hospitals and } 


workhouses, entirely confirmed the an- 
nounced law. (Report on Cholera, p. Ixvii ) 
Whilst the inverse ratio is, we think, gene- 
rally amply sustained, it yet suffers, it must 
be confessed, considerable pesturbation ; so 
much so, in some cases, as to have led to 
but little appreciation of its value. ‘‘In- 
stances of this kind,’”” remarks Dr. Baly 
(College of Phys. Report, 18), ‘‘ which are 
found to be very numerous, when the rela- 
tion between the mortality from cholera 
and the elevation of the surface is examined 
in the cases of the sub-districts of the me- 


tropolis, go far to prove that, even in Lon- 
don, the connection between lowness of 
level and the prevalence of cholera, de- 
pends, at least, in great part on the charac- 
ter of the inhabitants and their dwellings in 
the lower districts, and on the foulness, as 
distinguished from mere dampness, of the 


atmosphere in their localities.’’ Dr. Dun- 
can found also in Liverpool, that taking the 
districts singly, where the difference of ele- 
vation is only two or three feet, the law was 
not carried out, being apparently overpow- 
ered by disturbing elements. Notwith- 
standing all this, and much more which 
might be adduced if our space permitted, 
we accord in the opinion that, in consider- 
ing the law thus announced, it is necessary 
to view it in connection with certain cir- 
cumstances impeding its operation, and pro- 
ducing some deviation from strict mathe- 
matical accuracy, and that, such being 
yielded, as should be done in all compli- 
cated questions of hygiene, we shall find 
‘‘that this inverse ratio is maintained as 
accurately as is requisite for the theory.” 

Cholera in Great Britain. England.— 
At the last account cholera was disappear- 
ing from Leeds. It has broken out with 
great violence at Liverpool. 


The , 
relation thus indicated being so important, : 


it was thought proper by its discoverer to | 
) have occurred within the first two weeks of 
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Scotland.—Cholera has reappeared at 
Edinburgh, four undoubted cases having 
been reported, and what is remarkable, 
three of them have occurred in the same 
tenement in which cholera first appeared in 
1852, 

Cholera has also reappeared in Glasgow. 
Twenty-one new cases, and thirteen deaths 


May. It has also appeared at Johnston, 
near Glasgow. 

Cholera in Paris.—The following state- 
ment is given in the Gazette Hebdomadaire 
relative to the cholera in the hospitals of 
Paris :— 


Total Cases. Recoveries. Deaths. 
April 20 wt. BM 


291 


colwwocceon 


Since the 7th of October, there had been 
1593 cases treated, of which 613 recovered 
and 751 died, leaving under treatment, 229. 


Cholera on Board Emigrant Vessels.— 
The Limerick Reporter has the following 
statement: ‘‘ In consequence of representa- 
tiohs made to the Mayor of Limerick with 
reference to the appearance of the epidemic 
on board one or more of the emigrant ves- 
sels about to leave this port for America, 
but particularly on board one of those ves- 
selé, his worship, we understand, has put 
himself in communication with the Govern- 
ment, in order that no infected vessel shall 
be permitted to goto sea until all danger to 
the passengers shall have been averted by 
timely precaution and the supervision of the 
most efficient medical aid. The vessel we 
have heard particularly noticed as having 
had its passengers attacked with the epi- 
demic is the Jessy, and we understand it 
was conveyed on board by some of its 
sailors, who lodged in an infected house in 
Windmill Street, and who had been cau- 
tioned not to go on board by the medical 
inspector, Dr. Geary—a caution which they 
neglected. Within the last few days, we 
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believe, others of the passengers of the Jessy} Secretaries.—E. S. Lemoine, M.D., of 


have been attacked ; and we have now only 
to echo the public voice, when we express 
an anticipation that the proprietor will do 
what is expected at his hands under the 
circumstances. We have heard it asserted 
that one or two other vessels have been at- 
tacked; but the statement has not reached 
us with the same clearness and precision it 
has done in the case under our notice. We 
learn that the Mayor has received an an- 
swer from the Castle, in reply to his com- 
munication asking the Government to ap- 
point medical men to take charge of emi- 
grant vessels leaving the port of Limerick. 
It appears that in the Emigration Act there 
is no clause which renders it imperative on 
the part of the proprietors of emigrant ves- 
sels to send out medical men to look after 
the health of emigrants; and it is therefore 
to be hoped that the Government will either 
take this duty on themselves, or introduce 
a clause in the Act, that will make provision 
for medical attendance on board emigrant 
vessels. It is right to say that the rumour 
referred to, that disease had broken out in 
other ships besides that mentioned above, 
turns out to be true.’’ 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


American Medical Association. — Our 
National Medical Association held its an- 
nual meeting this year in the city of St. 
Louis, Mo, on the 2d, 3d, and 4th of May. 
The number of delegates present was large, 
principally, however, western physicians, 
the East not having been as fully represented 
as it should have been. 

The meeting, we are informed, was an 
agreeable one. Those we have seen, who 
were present, speak in glowing terms of the 
elegant and liberal hospitalities extended to 
them by their brethren of St. Louis, and of 
the completeness of the arrangements made 
for their comfort and gratification. 

The following officers were elected :— 

President.—Charles A. Pope, M.D., of 
Mobile. 

Vice-Presidents.—E. D. Fenner, M.D., 
of Louisiana; N.S. Davis, M. D., of Ill.; 
W. S. Wragg, M.D., of South Carolina ; 
John Green, M. D., of Mass. 








Mo. ; Francis West, M.D.,.of Pa. 
Treasurer.—Dr. Wood, of New York. 
Philadelphia was selected as the next 

place of meeting. 

Urgent professional engagements having 
prevented our being present at the meeting, 
and the newspaper reports being unsatis- 
factory, we must postpone until our next 
number the details of the proceedings. 


Medical College of the State of South 
Carolina.—The number of students during 
the past session was 234. The State Legis- 
lature has appropriated $20,000 to the In- 
stitution, which will be applied to the im- 
provement of its building. 


Savannah Medical College—The num 
ber of students during its first session was 
37, of whom 6 have received the degree of 
M.D. 


Explanation.—We take pleasure in fur- 
nishing to our contemporary, the Stetho- 
scope, the information asked for (see No. for 
March, 1850, p. 246). 

The medical profession in England is di- 
vided into three grades: 1. Physicians ; 
2. Surgeons, and 3. Apothecaries, or, as 
they are now more generally called, ‘‘Gene- 
ral Practitioners.’”’ The first consist of the 
Fellows and Licentiates of the College of 
Physicians and of Graduates in Medicine of 
the Universities. The second consist of the 
Fellows of the Royal College of Surgeons. 
The third consist of the Members and Li- 
centiates of the Society of Apothecaries. 

Dr. Guy states that the value of life is 
greater among the first two grades of prae- 
titioners than among the third. 


FOREIGN INTELLIGENCE. 


Deaths from Chloroform.—Three more 
cases are to be added to the melancholy list 
of deaths caused by the inhalation of this 
potent article. 

A woman, 37 years of age, who was to 
have a chronic mammary tumour removed 
from her left breast, by Mr. Hawkins, at 
St. George’s Hospital, was given chloro- 
form; not more than twenty minims were 
inhaled, when death quickly ensued. 
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A man, 18 years of age, died, May 3, }.military material at Krajova had likewise 
1854, at the Locke Hospital, after inhaling ; been conveyed. 
chloroform, prior to the operation for phy-; TheAllied Forces in Turkey —Dispatches 
mesis. from Gallipoli, of April 17, speak in satis- 
The subject of the third case was a wo- ; factory terms of the condition of the expe- 
man, about 40 years of age, who was to be} ditionary forces. The works for the esta- 
operated on by M. Richard, of Paris, for > blishment of the camp were being continued 
uterine polypus. M. R. feared the conse-{ with the greatest activity. The sanitary 
quence of giving chloroform, as the patient state of the troops was excellent, and the 
was much weakened by loss of blood per; most entire harmony existed between the 
vaginam, but she required its administra-} French and English. 
tion. Chloroform was poured on apiece of} * Health of the Troops in Asia.—Accounts 
folded linen, and held a short distance from ; from Asia state that the snow is still very 
her nose and mouth by M. Richard him- deep on the hills, and that, though in the 
self. She breathed regularly and quietly,; middle of April, the weather is still very 
and chloruform was twice added to the}severe. This, coupled with the fearful 
compress. The patient became, after a}scarcity of food, which has risen to five 
few minutes, very much excited, and re- {times its ordinary price, is causing great 
quired to be held; she was then turned to} suffering. Of money, however, a supply 
one side of the bed, and hardly had the; had been received, 3,000,000 piastres hav- 
surgeon disposed his ligature, when he was} ing arrived by steamer for the use of the 
told by an assistant, to whom he had given; Pasha of Trebizond. Typhua fever was 
charge of the chloroform, that the pulse had; making great ravages at Erzeroum, and 
ceased. All efforts at revival were fruitless.} great want of medical aid, hospital stores, 
The post mortem did not afford any feature} &c., was felt. At Batoum the troops are 
of interest. healthy, though during the winter they have 
- suffered much. When the hot weather sets 
in a return of sickness may be expected, as 
the town is in dangerous proximity to a 
marshy lake. Should any of our troops be 


Medical Intelligence relative to the War 
in the East.—We find in the late Journals 
the following items of medical intelligence Asia, it Id be advisabl : 
relative to the sanitary condition of the EE RS See ee avoid 
armies in the East, which we think will this spot. 

Siena air Yen tain ; Deficiency of Medical Officers.—At Rust- 
, : chuk, Kalafat, and the other stations on the 

Fearful state of the Russian Arny.--The: Danube, there is a great deficiency of me- 
latest advices from the Danubian provinces} dical officers, whose services are, unfor- 
state that the sanitary condition of the Rus- } tunately, much wanted at present, and from 
sian army is becoming worse and worse} accounts lately received from Widdin, the 
every day, and the rate of mortality has so? treatment of the sick seems to be very bad. 
increased that the Commander-in-Chief? When a man belonging to the Kalafat gar- 
has ordered the interments to be made at ; rison falls sick, his disease, instead of being 
night time only, in order to avoid samen properly treated at the commencement, is 
alarm amongst the troops by the sight of so | allowed to go on till the unhappy patient is 





many burials. ‘The provisioning of the? too ill to perform his duty ; he has then to 
troops, which at first was effected with evens the Danube to Widdin before he can 
tolerable regularity through Bessarabia, had reach the hospital, and it is no uncommon 
begun to fall off in a very perceptible man- ; thing to see a corpse taken from the cart 
ner, and the supply of cattle had become so} that has brought the sick men up from the 
scanty that the troops had meat served out? boat. The hospitals are very comfortable, 
to them only once a week. This circum-; and seem to be well arranged, and Omar 
stance, together with the marsh fevers which; Pasha has done all in his power, by frequent 
prevail at this period of the year in the Do-; representations to the Porte, to provide 
brudscha, had nearly trebled the usual pro- } them with a proper medical staff. 

portion of deaths inthecamp. Thewounded; Gallipoli, April 13.—The camps in the 
and sick who were in hospital in Little Wal- } neighbourhood of this town extend in num- 
lachia have been. removed in wagons to’ bers every day, and, with the augmentation 
Bucharest, to which place, also, all the} of the allied forces, the privations to which 
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the men are exposed become greater, the 
inefficiency of our arrangements more 
‘dent, and the excellence of the Fren¢ 
commiesariat administration> more strik- 
ingly in contrast. There are ‘two cases of 
smallpox in hospital, which canve from the 
Golden Fleece ; and, as she had some cages 
of the same disease on board before she 
sailed from Malta, it is to be hoped the 
medical officers there will purify her before 
she returns here with more men. The 
soldiers attacked are going on favourably, 
and the disease is not spreading. 

Want of Money and Provisions.—Under 
present circumstances, one of the most 
pressing wants of the Turkish Government 
is that of money. The Treasury is in’ a 
state of great penury, and unfortunately no 
feasible plan is proposed to replenish it. - It 
appears that the Turkish Government had 
undertaken to supply the French army 
with provisions, and General Clanrobert 
fully expected that engagements had been 
regularly made with contractors for the 
purpose. To his surprise, however, noth- 
ing of the kind, at least to any extent, had 
been or could be done, for the reason al- 
leged. The Government got credit for ten 
or fifteen days or so from bakers, butchers, 
&c., but no contracts were made. The 
treasure of the army had to be employed by 
the General. When the Turkish dealers 
saw that everything was paid for, they lost 
no time in crowding to him with supplies, 
and the French camp soon became a gene- 
ral fair, where everything was to be found. 
The General has, it is stated, written to his 
Government, requesting that money shall 
be sent out to him with as little delay as 
possible. 

Neglected state of our Troops at the Seat 
of War.—In consequence of the deficiency 
of water at Beclari, the camp has been re- 
moved to Chevek, where the water is so 
brackish that the troops can scarcely use it. 
Mr. Alexander, senior staff-surgeon, has 
been compelled to supply the sick and other 
soldiers with blankets upon his own respon- 
sibility. At Kalafat, typhus is raging. The 
deaths from it average between thirty and 
forty daily. 

Preparations for the Sick at Constanti- 
nople.—The Pasha, feeling for the misera- 
ble condition of our troops, has allotted the 
entire upper room of the great hospitab for 
the sick, He hasalso left all the out offices 
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Jaya arrived at Concaanttange with the 33d 

and 41st regiments, numbering 2,100 souls, 
in charge of surgeons Lamont, Matthews, 
and King. 

The Baltic Fleet.—Under date Copen- 
hagen, April 29, the Daily Neus says: 
‘* The. smallpox broke out, whilst at Kioge 
Bay, on Board the James Watt. The vac- 
cine master was furnished from hence. 
The ship is, of course, isolated.’’ 


Baltic Hospital Ship —The British Go- 
vernment has fitted out the Bellise, a 24 
gun ship, but now carrying only 4 gums, as 
a hospital ship for the Baltic fleet. She is 
fitted with 160 beds—118 on the lower deck, 
38 on the orlop deck, and 4 in what is to be 
called the operating room. Ten cabins 
will be appropriated to sick officers, who 
will also be provided with a separate sick 
ness berth. Everything necessary for an 
hospital ship has been taken on board—me- 
dical stores, wooden limbs, &c., &c. 


Medicine in Spain.—The Gazette pub-. 
lishes a Royal decree to the following 
effect: * Art. 1. Every town and locality 
in the kingdom are in future to be provided 
with physicians, surgeons, and apotKecaries,., 
whose duty it will be to dispense medical 
aid to the indigent classes, and any other 
persons who may require their attendance. _ 
2. The existence of these pliysiciags shall ~ 
not prevent the free exercise of the medical 
profesgions in the same localities. 3. The 
authorities will maintain in the free exercise 
of their profession the persons who have been 
legally accredited, in virtue of the present 
decree and other ordinances in force. 4. 
The physicians, independently of their at- 
tendance on the sick, will have to take 
charge of foundlings, to decide whether sub- 
stitutes are fit for the military service, and 
to visit sick soldiers passing through their 
districts. They are not to absent themselves 
from the town in which they practice dur- 
ing more than twenty-four hours without 
the permission of the Alcalde, and for a 
longer period without providing a substi- 
tute. Their salary is to be proportioned to 
the population of the district, the wealth of 
its inhabitants, and other local circum- 
stances. They will be entitled to a pension 
after practising thirty years in the same 








at the dieposal of the English. The Hima- 


district.”"—The Times, April 19. 





